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<2 NAME (Type) Ll: GeViltAag £4 _— ae OVA. ; 
go To. eal 22>. DATE THEREOF Zac. NAME wy) CEMETERY) OR CREM Zid. LOCATION (City, town, or county) tote) 
LE ay 
oe 45 aw 25,1940 Ay. LI ase ee y= ae 
hs 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: 


23. FUNERAL DIRE! vs Sigh TURE Np oo REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bee ed ey nelaaf), Ir Af JAN 26 60 Cnktun & Panwa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; O44F CERTIFICATE OF DEATH U444 


ve Reg. Dist. No. 
5 Mj 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoored lived. If ination: Residence before admission) 

°. °. SI b. COUN 

MARYLAND 

& Calvert fary and Calvert 
Bow. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
= Prince Frederick K eonard 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS RESIDENCE 
° , OR INSTITUTION V4 NA FARM? 
S O64 alvert County Hospita ves [NOM 
5 3. NAME OF First Middle i 4. DATE Month Doy Yeor 
- DECEASED | Wey 
3 (Type ot print) 2 Beara 20 1960 
é 9. AGE (nye years [IF UNDER 1 YEAR] IF UNDER 24 HRS 


birthdoy) Hours] Min. 


_Moody Z 
5. SEX 6. COLOR OR RACE |7. MARRIEDPS] NEVER MARRIED [-] |B. DATE OF BIRTH ae D> 
wipowed [) Divorced [) Apr 41 10 de 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cougiry) 


during most of working life, even if retired) 


farming 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


te Amos Smith Pe ee oa 


- . WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 1NI —— Address 
(es. 10. oF unknown} ako Sa yer. give wor or dotes of tervice) ~ 34 % 
en] z Are ‘ical “ led”, 


ITIZEN OF WHAT COUNTRY’ 


USA 


jing physicion and completely filled in x | funeral director, ermal 


Then please remave carben papers. 


3 18. CAUSE OF DEATH — only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : OAS: 
4 IMMEDIATE CAUSE (0 eo) ELCORAAT AOE 2 
QEOX DUE TO 


Conditions, if ony, which () 
gove rise to immediote 
couse (0), stoting the under. (| DUE TO 


lying couse lost. wp tVABE Tes 7 Lace ¢ OMS 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. MAS ETON 
15 oO No () 


200, ACCIDENT WAS_UNDERLYING [] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


+ TTIT-7arT¥ ppNpnn SE Tr aer  ovoeepeper nee eee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 4 20. (City oF town) (County) (Stote) 
Hour 0. m. While. No! while foctory, street, office bldg., etc.) 
p.m. W Tot work [] of work J ; 


ician. 
te has been signed by the attend 


hys' 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


jing pl 


tifica! 


rdetached far use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


is ceri 


tr. 
9 
= 
vy 
- 
= 
s 
& 
< 
y 
c=) 
2 
= 


= 
fe .f” P 
3d 21. | certify that | attended the deceased of y. LL eas ee - 1 4 to. Ly ETA ees . 1%6Z2 that | last saw the deceased 
: alive on__/ ee al GL: and that death accurred at._, 2 & -M, from the causes and an the date stated above. 
re] “E ADDRESS (Strogt. city oF town, stote) ra DATE SIGNED 
®@: seuth uo. Zt... Lie Rta A a © 


PHYSICIAN'S ~ 
NAME [Type) = PM CA 


Wo. BURIAL CHEMATION, [22b. DATE THEREOF Tic. NAME Fe ETERY OF-€REMATORY 72d, LOCATION (City, town, oy com ) (Stote) 
REMDVAL Kpeey fA Z @ Vine PD «4 
[Ss Neue 23, 1SPLAP hare 44 

2, ne DIRECTOR'S SBNATURE DDRESS Jaa, REC'D BY REGISTRAR | 7ab REGISTRAR'S SIGNATURE 

VS A15 (4) o Firs, - 


15M 10/57 SAN at ses 


Lg AE y abr < py Oe VW, 


may be retcined.by the haspital ar attendi 


TO FUNERAL Di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 a 
044° CERTIFICATE OF DEATH QU485 


Reg. Dist. No. 


} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 0. STATE b. COUNTY f 
alve Vv 


b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neorest town) 


Prince ‘rederick ~ Port Republic 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION } ON A FARM? 
yes) No) 


|. NAME OF First Middl lost 4. DATE x 
DECEASED sini on iA. Month Oay cor 


lew in-teied Carlene P. Waul DeaTH §=Janua 18, Xone 1960 
5. SEX 6. COLOR OR RACE 17. MARRIED [_] NEVER MARRIED J] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthday) Doys | Hours] Min. 


Female Negro wiooweo [7] bIvoRCEO [] yes. "3" 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


one Mary es 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Wau} q 
bi WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
i 


RO. OF unknown) Ut yes, give war ov dates of rervice! 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED 8Y: . Frnetoewmwna—— "neblulerr 


IMMEDIATE CAUSE (0), 
Y DUE TO 


alveri ounty Hosnita 


72 hours ofter death. 


in 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then please remove corbon popers. Poges | and 2 should be filed with 


Conditions, if ony, which (by 
gove rise to immediote (6 6 


couse {0}, stofing the under- 
lying couse lost. «) 


Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART 1(o)]19. wee oe 
PERFO 
ves] nol 


ed by the attending physician ond completely filled in @ funerol director, 


ign: 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING J) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., ete. 
p.m. 19 lot work [] ot work (J 


21. t certify that | ottended the deceosed Bs i is : 1 tO ‘ CO thot | lost saw the deceased 


olive on____ that dea LM, from the causes and on the dote stated above. 
“ ADDRESS (Street, city or town, stote) 


ling physician. 


After this certificote has been s 


MEDICAL CERTIFICATION. 


pow) ee i 


‘OR: 


e 


poge 3 shauld Uitdetached for use os the burial-transit permit. 


Rae ype lode Viltprenml _ RY L te 2 


N 
Rg BURIAL) CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 

REMOVAL (Specify) be " 
Le ée et fe bere =n 


DRESS 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


15M 10/57 oatt JAN 25°60 Onthun £ Fass 


the registror prior to burial, cremation, or remaval, and in ony event with 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
may be retained by the hospital or attendi 


TO FUNERAL DI 


. 


oe (= 


ited in x director, 


Pages 1 and 2 shauld be file; 


popers. 
q 


Then please remove carbon 


g physician. 
After this certificate has been signed by the attending physician and completely fi 


R: 
jetached for use as the burial-transit permit. 


Ca 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours g 


may be retained by the hospital ar attendin, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 


TO FUNERAL DI 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


0 4 Es : Sd Sate Li DEATH Reg. Dist. No. 0 v 4 % ‘ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


““ Maryland BCOUNTY — Galvert 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
x Solomons 
vert County Hospit. 


g. STREET ADDRESS e. IS RESIDENCE 
/ ‘ON A FARM? 
YES [] NO a 


3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
ANE got Ormsby _ Palmer Webster | ™™ Ja 16 1960 
3. SEX 6, COLOR OR RACE [7. MARRIED [ME NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


fale White winoweof}] —_owvorctot] | January 18, 1891 a a Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. rene artner) ORyINOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most af working life, even if retired) 
Store Maryland 


Merc. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HOGI) { CDSS oo. Tg 
18, WAS. DECEASED EVER iN u Z ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Wife Address 
Wes, 20, oF unknown} it 


Unimown |" p4- 32-A0% Gladys Webster, Solomons, Maryland 


1. PLACE OF DEATH 

oReCUNy MARYLAND 
alvert 

b. CITY OR TOWN [If outside corporote limits, ai ©. LENGTH OF STAY IN Tb 


RURAL ond give neorest town} 


Prince derick 


d. NAME OF HOSPITAL (If nol in hospitol, give street addrets} 
OR INSTITUTION i — 


12. CITIZEN OF WHAT COUNTRY? 


UsSAo 


1B. CAUSE OF DEATH [Enter only one come per line for (a), (b). ond ().) |, o74 INTERVAL BETWEEN, 
5 - , 
PART 1. DEATH WAS CAUSED BY: 7 \ nC WEP ae re Pp 
- IMMEDIATE CAUSE (o} C4 2h SP CAL ZL LM LL 
POd, DUETO => wr © ; ve is 
7 / rane S 
Conditions, if any, which wo (ids tke, Ki eo fh ger 2 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. () 
. Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
S ves] Not] 
= | 20a. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port ll of item 1B.) 
5 | OR CONTRIBUTING LD) CAUSE OF DEATH 
G | (1F EITHER, NOTIFY MEDICAL EXAMINER} 
& 20. TIME OF INJURY Month, Doy, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
ray Hour White aie foctory, street, office bldg., ete.) | 
z pm. 19 [ot work [] ot work 7] \ 
cas 7 EF 4 LF ay 
at certify that | attended the deceased fram__4-2 Wire a i, a - 19222 that | last saw the deceased 
. j oe / e 
alive ey <a 5 1% {/and that death occurred ai 5QmM fram the causes and on the date stated abave. 
5 ee 2 —- RODRESS (Street, city Ce stote} _ DATE SIGNED 
ACTUAL é (4 vf VA 
SIGNATURI i, 22 LA << A/17/60 
PHYSICIAN’ ie 
NAME TE, . Easy a ee / 
‘To. BURIAL, CREMATION, | 22b. DATE THEREOF a Ve Eby RY OR PEYATORY » 22d. LOCATION (City, flown, or county) (Stote} 
Biot ae ( 
Buria 1/20/60 Stespeter's Cefetery Lusb Mae 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


AAs Harkness & Son-- Mutual, Md. cate JAN 25 60 Onthua o£. Taah, 


